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Giving Attention to Attention-Deficit Hyperactivity 
Disorder 
 
John C. Thomas, Ph.D. 
Employee Assistance Consultant 
 
Stephen’s parents asked to meet with the EAP to discuss their son’s behavior.  
During the appointment, the 8-year-old was enthusiastic as he touched and knocked over 
most everything in the office.  His difficulty in remaining focused, his impulsivity and the 
history his parents provided seemed to point to the fact that Stephen’s problems stemmed 
from Attention-deficit hyperactivity disorder (ADHD) 
The word “hyperactive” calls to mind a child who operates in overdrive, pushing 
parents and teachers to the brink of insanity.  Such a child appears distracted by every 
little thing, never learning from his mistakes.  He acts without thinking resulting in many 
accidents and reprimands.  A child with ADHD disregards rules, even when they are 
repeatedly punished.  Perhaps you know a child like this – it may even be your child.   
ADHD is one of the most prevalent childhood health concerns, affecting between 
three and five percent of children.  Even though it is so common, it is one of the most 
misunderstood problems and has caused both parents and children much needless pain 
and guilt.  Sadly, parents of ADHD children are more likely to find criticism and 
rejection than support and help. 
What is ADHD? 
The first time it was identified was around the turn of this century by Dr. George 
Still who called it a “defect in moral control” and “volitional inhibition.”  Prior to this 
description, one German physician wrote a children’s story in 1848 about “Fidgety Phil.”   
Because of the development of our understanding of brain physiology, following Word 
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War II it came to be known as “Post-encephalitic Behavioral Disorder” and eventually 
“Minimal Brain Dysfunction.”  In the sixties, hyperactivity became the focus, and in the 
seventies attention problems became the primary target of research. 
There are three primary features associated with this disability (inattention, 
hyperactivity, and impulsivity) based on a set of 18 symptoms (see Table 1).  Not all the 
criteria or symptoms are necessary for the child to be diagnosed with ADHD; however, 
not all children who meet these criteria have ADHD.  There are several important 
qualifiers that are frequently overlooked, and this is a primary reason that ADHD is over-
diagnosed.  First, it must be present before age seven since developmental problems are 
evident at an early age.  Second, the symptoms must be present in more than one 
situation.  If a child does well in most situations but does not pay attention in a particular 
setting, ADHD is probably not the cause.   The nature of the disorder will affect the 
child’s ability to manage impulses and sustain attention in most settings where attention 
requires effort.   Playing video games, working on the computer, or watching television 
are highly stimulating activities and therefore do not force the brain’s attention.  Thus, the 
ADHD child’s ability to stay with these and similar tasks are not proof that the child does 
not have this problem.  Third, the child must have significant impairment of his 
functioning.  We all exhibit signs of ADHD at some time or another, but to truly be 
ADHD the interference must be significant.  Finally, the symptoms are not explainable 
by any other disorder.  For example, children with learning disorders often struggle to 
put their minds to work on tasks that are simply more difficult for them.  Inattention is 
also a common symptom of anxiety and depression.  Anxious or traumatized children 
often demonstrate hypervigilance, which can be mistaken for distractibility.  Children 
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from chaotic families may not have learned the self-control needed to attend in structured 
classrooms or may be acting out their emotional pain.  It follows that a thorough 
evaluation is necessary before diagnosing a child with ADHD, especially as one or more 
of these other conditions may – and often do – coexist with ADHD. 
In essence, ADHD creates a slope in the playing field for some children.  This 
differences makes controlling impulses and following rules more of a challenge than it is 
for their peers. 
What Causes ADHD? 
Good question.  No one knows exactly what causes ADHD, evidence suggests 
that it is genetically transmitted and results from a chemical imbalance or deficiency in 
certain brain neurotransmitters, the chemicals that help the brain regulate behavior. 
ADHD is more a problem of “output” than “input;” individuals with ADHD know what 
they should or should not do, but their impulsivity, poor response inhibition and inability 
to delay responses lead them to do otherwise.   
Research has located the disorder in an area of the brain called the orbital-frontal 
region, along with some of its neural connections to other parts of the brain, particularly 
the right hemisphere.  The frontal lobe serves as a manager for activities in the brain, 
keeping it focused on particular tasks and determining their importance.  This 
developmental disability inhibits the child’s ability to regulate and organize his behavior 
and to understand the consequences of his actions.  
 
 
What Can You Do? 
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Raising any child is difficult, but the burden seems overwhelming when our child 
fails to respond to normal approaches.  Most features of ADHD will not be outgrown 
without help.  Therefore, left untreated ADHD disrupts a child’s life and can result in low 
self-esteem, poor grades, and social and emotional problems.  
If you need help in dealing with your child’s behavior: 
1. See your site Employee Assistance Consultant to begin the diagnostic process. 
2. Learn all you can about ADHD.  If your child were diagnosed with diabetes or 
some other chronic illness, you would learn as much as you could about the 
disorder in efforts to help your child.  Even though ADHD appears to be a 
psychological problem – it is not, and it requires that you become educated 
about it. 
3. Learn how to parent a child with ADHD.  Although ADHD can be managed it 
cannot be cured.  Parenting a child with ADHD will require you to be creative 
and learn new approaches to your child’s behavior.    
4. Accept ADHD as an explanation, but not an excuse.  A diagnosis of ADHD 
may give you and your child a better understanding of his struggles, but it 
should never be used as an excuse for misbehavior or failure.  The majority of 
children with ADHD are bright and creative.  With the guidance of loving 
parents, supportive educators, and a qualified professional, your child can 
succeed at anything he can dream. 
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Table 1 
Criteria for Diagnosisng Attention-Deficit 
Hyperactivity Disorder 
 
Inattention: 
 
1. Often fails to give close attention to details or make careless mistakes. 
2. Often has difficulty sustaining attention in tasks or play activities. 
3. Often does not seem to listen when spoken to directly. 
4. Often does not follow through on instructions and fails to finish school work, 
chores, or duties in the workplace. 
5. Often has difficulty organizing tasks and activities. 
6. Often avoids, dislikes, or is reluctant to engage in tasks that require sustained 
mental effort (such as schoolwork or homework). 
7. Often loses things necessary for tasks for activities (e.g., toys, books, school 
assignments, pencils, or tools). 
8. Is often easily distracted by extraneous stimuli. 
9. Is often forgetful in daily activities. 
 
Hyperactivity: 
 
1. Often fidgets with hands or feet or squirms in seat. 
2. Often leaves seat in classroom or in other situations in which remaining seated is 
expected. 
3. Often runs about or climbs excessively in situations in which it is inappropriate 
(in adolescents or adults, may be limited to subjective feelings of restlessness). 
4. Often has difficulty playing or engaging in leisure activities quietly. 
5. Is often “on the go” or often acts as if “driven by a motor.” 
6. Often talks excessively. 
 
Impulsivity: 
 
1. Often blurts out answers before questions have been completed. 
2. Often has difficulty awaiting turn. 
3. Often interrupts or intrudes on others (e.g., butts into conversations or games). 
 
